Research objective: to estimate the dependence of mortality connected with neurologic diseases from season in the southern regions of the country with characteristic subtropical climate. Com-paring mortal incidents on months and seasons within calendar year, in research the role of the seasonal factor was studied. Within each administrative region (Astara 518 and 199, Lerik 342 and 162, Lenkoran 1012 and 345, Masalli 1023 and 427, Yardymli 271 and 114) all mortal incidents, including the mortal incidents connected with neurologic diseases were analysed. It was established that seasonal character of death risk objectively exists and covers all mortal incidents happening for any reasons, and also connected with neurologic diseases. Regularity of increase of mortality risk was observed in spring and reduction -in autumn. In administrative regions in different months change of mortality risk was various. In winter, in summer and in autumn the mortality risk was in Astara at one level; whereas, in winter in Lenkoran and Yardymli, in autumn in Masalli and in summer in Lerik the mortality risk was at the lowest level. Seasonal character of mortality risk and its various properties on administrative regions can depend also on medicoorganizing actions.
Seasonal trends are evident in many parameters related to population health. There are reports of change in level and components of causes of death depending on seasonal and climatic/geographic conditions [1-5; 7] . Multiple climate-geographic areas are present in Azerbaijan. Therefore, a high probability exists that death risk of population is subject to change depending on trends in climatic conditions. The purpose of this work was to evaluate mortality rate among population due to neurologic disorders and check its comparability to mortality rate for all causes on the example of southern areas of Azerbaijan, where subtropical climate prevails.
Materials and methods: the study was conducted by complete coverage of all death cases among population during a calendar year (2012). Number of death cases of all cases, as well as due to neurologic diseases was as follows: 518 and 199 in Astara, 342 and 162 in Lerik, 1012 and 345 in Lenkoran, 1023 and 427 in Masalli, and 271 and 144 in Yardimli. All medical evidences regarding cause of death were distributed in accordance with records of date of death per months of year. The following criteria were selected:
-Average daily death case count per months of year; -Distribution of death cases per months of year (as a percentage of total); -Share of neurologic diseases among all causes of death per months of year.
Statistical processing was conducted via analysis of quantitative and qualita-tive parameters [6] .
Results and Discussion. Distribution of death cases due to all causes and due to neurologic disorders per months of calendar year is presented in the follow-ing Mortality rate due to neurologic diseases in winter, spring, summer, and fall respectively was as follows: Astara -27.4, 29.6, 22.0, and 21.0%; Lenkoran -23.3, 33.7, 25.1, and 17.9%; Masalli -24.6, 29.9, 27.9, and 17.6%, Lerik -25.8, 30.9, 21.0, and 22.3%; Yardimli -26.3, 27.2, 25.4, and 21.1%. A general pattern is revealed using this data: number of death cases due to neurologic diseases is relatively high in spring and low in autumn. Comparison of seasonal trends in mortality rates of all causes of death and due to neurologic diseases shows that there is a high risk in spring for both, whereas these rates differ from each other in remaining seasons. Thus, for example, regions do not demonstrate common features for low risk of death of all causes (Astara in fall, Lenkoran in winter, Masalli in fall, Lerik in summer, and Yardimli in winter). However, low mortality rate due to neurologic diseases is characteristic for all regions in fall.
Based on the above-mentioned, mortality rate both of all causes and due to neurologic disorders presents with seasonal patterns in southern regions of Azerbaijan. Seasonal trends may have both common (increase of rate in spring) and differing pattern, depending on the cause of death and climatic conditions present in a given region.
Average daily mortality rates of all causes of death and due to neurologic diseases are shown in Table 2 . MR of all causes of death ranged from 0.68±0.03 (January) to 2.10±0.06 (March) in Astara, from 1.06±0.06 (December) to 4.27±0.08 (April) in Lenkoran, from 1.97±0.07 (September) to 3.40±0.09 (February and April) in Masalli, from 0.61±0.03 (August) to 1.53±0.05 (April) in Lerik, and from 0.35±0.01 (December) to 1.1±0.05 (November) in Yardimli.
Average mortality rates of all causes of death in winter, spring, summer, and fall in Astara 2. Low mortality rate in fall is more characteristic for neurologic disorders;
3. Administrative regions of southern part of the country, which possess varying climatic and geographic conditions (mountaineous ans subtropical) have different specifics of mortality per months and seasons both for all and neurologic causes of death.
4. Overall probability of death is similar in all seasons in Astara and low in winter in Lenkoran and Yardimli, in autumn in Masalli, and in summer in Lerik.
